U.S. Department of Labor Fo RM LM _30 Form approved

Cffice of Labor-Management Office of Management
Washimeion DG 20210 LABOR ORGANIZATION OFFICER AND N:'_’i';%‘fﬁ?éa
EMPLOYEE REPORT epres 0000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Ysar Covered From:

1/ 1/ 2008 Theugh: 12 / 31 . 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name prancisco P Piccione Name IRON WORKERS AFL-CIO

Labor Organization File Number 000-052

P.O. Box, Bldg., Room No., if any Suite 400 P.O. Box, Building and Room Number, if any

Street 1750 New York Ave NW Street 1750 New York Avenue, N.W.

City washington City  Wwaghington

State District of Columbia ZIP Code +4 20006-5301 State District of Columbia ZIPCode +4 20006-5301

5. Position in labor organization. L. o
Training Specialist

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instrucﬁo_ns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
Name XXX XKKKXKHooaooooos | VA
Trade Name, if any. Xy X XX XX XXX XA XX XK XXX XX KKKKK
P.O. Box, Bidg., Room No,, if any XXXXXAXXXAAX KKK XXX KKXKXXK
7.b. Amount.
Breet XX XAXAXX XXX XXXX XXX XX KX XXX KK KX XAKK
City  0000cooor XX
State ZIPCode +4 00000-0000
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained i 4Cc0

Vi
o — ey Wj“ 07/01/2005 202-383-4883

Date Telephone Number
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Name of Person Filing Francisco Piccione

File Number U- a?é éy
7

[ B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Ark Asset Management Co., Inc.

Trade Name, if any: ARK

P.0. Box, Bldg., Room No., if any
Street 125 Broad Street
City MNew York

State New York ZIP Code +4 10004

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

An employee owned company, providing investment
management services.

11.b. Approximate dollar value of such dealing. $30,404

12.a. Nature of interest held or income received.

06/03/2004 - Atlantic City, New Jersey Dinner - Food
& Drink (spouse attended)

12.b. Amount. $234

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name XXX XK A XA KKK KX KX K KKK XK K IOOOIK KKK XKL KA
Trade Name, if any. XxXxXXXXXKXKAXXKXKUXKXKKKKXKXKKXLXKXXKKK
P.O. Box, Bldg., Room No., if any 00X XXX KKK KXA KKK K
Street XXX RAXXKKXXXXKKXXXXKXKKK XXX KKK KKKAXK

City XARAXAXKXXKXKKXKAXKKXKKKK

State ZIP Code +4 00000-0000

14.a. Nature of payment.

N/A

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.
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Name of Person Filing Francisco Piccione File Number U- ; é 59/

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name IMPACT
X a Labor Crganization

Trade Name, if any:
b. Trust
P.0. Box, Bidg., Room No., if any

.Em
Street 1750 New York Avenue NW c ployer

City Washington

State Digstrict of Columbia ZIP Code+4 20006-5301

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Receives contributions from employers who have

Narme collective bargaining contracts with local uniocns -
. $4,519,541.00
Trade Name, if any: IMPACT leases office space & employees from Iron

Workers - $1,057,284.00
P.O. Box, Bidg., Room No., if any

Street

Gity

State ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

06/02/04 Atlantic City, New Jersery - Regional
Advisory Board - reception - (spouse attended)

12.b. Amount. $198
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Name of Person Filing Francisco Piccione File Number U- %7 é 6 ;/

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your iabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name MAX USA CORP.
X a. Labor Organization

Trade Name, if any:
b. Trust
P.Q. Box, Bldg., Room No., if any

. Emp
Street 257 East 2nd Street c. Employer

City Minecla

State New York ZIP Code +4 11501

10. if 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name A manufacture of ergonomicly correct ironworking
tools.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

08/11/04 Lag Vegas, NV. - Lunch - Dinner -
Entertainment

12.b. Amount. $150
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Name of Person Filing Francisco Piccione File Number U- ; é é y

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name MAX USA CORP.
>< a. Labor Organization

Trade Name, if any:
b. Trust
P.O. Box, Bldg., Room No., if any

c. Employer
Street 257 East @nd Street ploy

City Mineola

State New York ZIP Code+4 11501

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

A manufacture of ergonomicly correct ironworking
Name

tools.
Trade Name, if any:

P.Q. Box, Blidg., Room No., if any

Street

City

State ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
08/12/04 Braehfeast - Lunch

12.b. Amount, $50
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